Of{gé&; gel_p:l;torp-?\g;g;;z?nognt FORM LM-30 Ofﬁ;ﬂg: I\?gr?;%\;ergent
Washingion. BG 20210 LABOR ORGANIZATION OFFICER AND No. 1215168
EMPLOYEE REPORT Eaplies T1-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecufion, fines, or civit penalties as provided by 28 U.S.C 439 or 440,

LREAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

j Through: 512 / / im:‘i}
3. Name and address of person filing. 4. Name, file number, and address of labor organization,
Name {gohm o Name 'Intl Union of:Bricklayers & Allied. Craftworker

Labor Organization File Number QOOO 034

77| P.O. Box, Building and Room Number, if any53u1te 6500

P.O. Box, Bldg.,, Room No., ifany o0 Do

Street [1776 ' Eye Strest ;. NW:

Street 1776 Eye Street, NW._ © =

City fWashlngton T City !;Washlngton

State [District of Columbia : | ZIP Code+4 |2 Stale [District of Columbia . | ZIPCode+4 :20006

e

5. Position in labor organization. o
[Presidenti.- . .

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following inferests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, ar Income.

Name 57

Trade Name, if anyzi.._.'_:‘ s e G

P.O. Box, Bldg., Room No., ifany £ 5

7.b. Amount.
Street [ : - 7 i
ciy [0
State | oo ] ZIP Code +4
Signature

15. Signature and verification. The undersigned declares, under penalty of Peerzry and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete, (See the section on penalties in the instructions.}

%ﬂ" S On

Form LM-30 {2003) Page 1 of 12

2 V2=V783 3788 [
Date Telephene Number




Cty |Ammapolis::

State !Maryland il ZIP Code + 4 i; T

Name of Person Filing John Flynn File Number U-
B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing direcfly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deats with:
Name [Tnternational Masonry Tnstitute . . . ] |
e —— — e §>S§ a. Labor Organization
Trade Name, if any; [0 i D e o _
ey
P.0. Box, Bidg., Room No., if any j5o il Lol b i i i e J—
S — e FiH e Employer
Street 142 Eagt i Street iy o

10. If 8.b. or 9.¢. is checked give trust or employer's name.

Name f:0 i Do e e e
Trade Name, if any: : ;
P.O. Box, Bldg., Room No., fany f0 i i
Street

Gty [Hoiantears ]

State oo v

L1 ZIPCode 4

11.a. Nature of such dealing.

Cdﬁéfiﬂﬁtibris ':é:.'ré"ma'.c.ie- : g IMI pursuant to '_gollectlve
barga.xnlng agreements negotlated by~ the 'Unlon and

11.b. Approximate dollar value of such dealing. P

12 a. Nature of |nterest held or mcome recelved

12.b. Amount. L8870

C. Received from any employer {other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Laber Relations Consultant
(including trade name, if any).

Name Opus Investment Advisors, LLC 5w wiioiiie i
Trade Name, if any: |25 0 s i T
P.O. Box, Bldg., Room No., ifany = 5oiiion oo it
Street %2132.1-'.-Rosén'cfaﬁs- -AVehue'f_:*:Suité: 323070

14.a. Nature of payment.

'fh'é.e:' o_n has i fand'has had no,
relatlonéhn.p or ‘other
from.whlch I received:
glft (bottle of w1ne) in 2304

bus_:.ness
deal zngs wi .thls entlty

State [California = | ZIPCode+4 [90245
13.b. Is the Business an Employer ;:5__(5 or Consultant gw ?

14.b. Ameount of payment.

o

Form LM-30 (2003)
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Name of Person Filing Fohn Flynn

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor erganization or with a trust in which

your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name |Tnternational Trowel! Trades Pension /Fund .

Trade Name, if any: & 200

P.C. Box, Bldg., Room No., ifany [0

Street 11776 Bye St [ NW, ‘Suite 700 =i

State 'Diatrict of ‘Columbia: 5ZIP Code + 4 [20006

T ———

8. Business deals with:

a. Labor Organization

i

i b. Trust

}ewﬁww

’{"i ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

1tl.a. Nature of such dealmg

Name !

Trade Name, if any: {000 i

P.O. Box, Bldg., Room No., if any

Streets oo i

Clty E Hiia

State | ZIP Code + 4

11.b. Approximate dollar value of such dealing.

12 a. Nature of mterest heIcE or mcome recewed

12.b. Amount.

Form LM-30 (2003)
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Name of Person Filing John Flynn File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectfy to, or otherwise dealing with your fabor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name {Tnternational Health Fund </ i iy
¢! a. Labor Organization
N
Trade Name, ifany: © 7o
S _ _ §Wﬂ§ b. Trust
P.O. Box, Bidg., Room No., if any §7i 5 il ni e S s i
Street 1776’ Fye St, MW, Suite 600 "1 fniu i L] ploy

City ‘washington

State [District of Columbia . ' ZIP Code+4 130006

10. 1§ 9.b. or 9.c. is checked give trust or employer's name. 11.a, Nature of S”Ch deallng

Contrzbut idns

Name {50000

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street%i

T2 Code+4

11.b. Approximate dollar value of such dealing.

12 a. Nature of mterest he]d or lncome recenved

12.b. Amount.

Farm LM-30 (2063) Page 4 of 12



File Number U-

Name of Person Filing john Flynn

Part B Continuation Page

B. Held an interest in or derived incame or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking 1o represent, or
(2) any part of which consists of buying from or seliing or leasing direcily or indirectly to, or otherwise dealing with your laber organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name |Local Officers and Employees Pension' Fund. |
1“")’(1 a. Labor Organization
Trade Name, if any: 700 G5 Bt e e f'iz o
o 597 b, Trust
P.O. Box, Bldg., Room No., if any i::: R R ey e T
£7 e, Employer

Street {1776 Eye. St, NW, Suite 700 . oo ] [ piey

5 E

City fwashington

State District . of: Columbia- §ZEP Code +4 ;20006

10. If 9.b. or 9.c. Is checked give trust or employer's name. 11.a. N.ature of such dealing.

LOEPF' ':contract for'servlces: from the Unlon such as

Name i

Trade Name, ifany:; - 1,000 o

P.O. Box, Bldg., Room No., ifany [ i i se o i

Street [T R

City % .:. e
g

State| w0 ZIP Code 4§ T B | {4 b, Approximate dollar value of such dealing.

12 a Nature of |nterest held cr |ncome recewed

12.b. Amount.

Form Li-30 (2003) Page 5 of 12



Name of Person Filing John Flynn

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [National Refractory Joint Industry Comm /7

Trade Name, if any: £2.0 00t

P.O. Box, Bldg., Room No., ifany {0000

Street[1776 Eye St, NW, Suite €00 . .

Cly lashingtom . & o0

State [Di stFict ! of Columbia

£, ZIP Code +4 120006 ]
i 120006

9. Business deals with:
S(E a. Labor Organization
g’m"g b. Trust

L_i ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Trade Name, ifany:} 00 o

P.0. Box, Bldg., Room No., if any E R e

Streeti iy

City [T

Contrlbutlcns are made to the J:_EC_ pursuant t:d:.' T
collectlve bargalm.ng agreement negotlated by the

State{'?.:.ﬁ i il ZIP Code + 4 ?ﬂ

11.b. Approximate doltar value of such dealing. :j:: $8 O 338

12 a Nature of mterest held or |ncome recelved

12.b. Amount.

Form LM-30 (2003)
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Name of Person Filing John Flynn File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a substantial part of which consists of buying irom, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and addrass of Business (including trade name, if any). 8. Business deals with:

Name [Amalgamated  Bank/Ronald Luraski, Cgevp ]

E’} a. Labor Organization

Trade Name, if any: 1. s

_ {Xwg b. Trust
P.O. Box, Bldg., Roam No., ffany | oo oo v i o

Iy B e e e ¢. Employer
Street {1825 K st raat; I NW:! Py

City ‘washington

State iDistrict ofColumbia

11.a. Nature of such dealing.

10. If 8.b. or 9.c. is checked give trust or employer's name.

Amalgamated Bank acts as custodlan for certaln

Name élntje_rnatlonal ‘Trowel: Trades:Pension: Bund ;"

Trade Narne, if anyz§ LRSI

P.0. Bax, Bldg., Room No., if any

Street{1776" Eye 8t Suite 70070

City ‘washington == . o

prr

StateDistrict of Columbia | ZIP Code+4 {20006

11.b. Approximate dolfar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount. SERRE $38

Forrn 1.64-30 (2003} Page 7 of 12



Name of Person Filing John Flynn

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a substantial part of which consisis of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise dealing with your labor organization or with a frust in which

your fabor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |Landon ‘Butlér & Company: = . o ol

TradeName,ifany:;;?- L L

P.0. Box, Bldg., Room No., if any %Sui'l:e TG T

Street (700 Thirteenth: Street, NW: = = o il

State iDistrict of Columbia--

1ZIP Code + 4 zzc}oo5

cssigeoorceserdag s

9. Business deals with:

a. Labor Organization

v’ b. Trust

ER A H

71 ¢. Employer

10. If9.b. or 9.¢. is checked give trust or employer’s name.

Narme ;;Inte‘rnati‘ona'l.. :EI;rOWel Trades Pension.Fund. ..

Trade Name, ifany:s 00 o700 e e

P.O. Box, Bldg., Room No., ifany isuite 700 oo 0 gt

Streeti1776 Eye Street, NW .

City washington - : R : S

ZIP Code + 4 32000

R AT AT

State District of Columbia '

11.a. Nature of such dealing.

Landon Butler S assocaated with pooled real estate
funds in wh:Lch TEF has’ longstand:n.ng :anestment, and
for: wh;.ch, to my knowledge, no fees wexe pa:t.d t:o
Landon Butlex & Company in: 2004 ;" L

11.b. Approximate dollar value of such dealing. sl .; i $0

12.a. Nature of |nterest heEd or income recewed

Chrlstmas _G:Lft = Chrlstmas tree N

12.b. Amount.

$100

—a PP"OX \

Form LM-30 (2003)
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MName of Person Filing John Flynn

File Number U=

Part B Continuation Page

your labor organization is interested.

B. Heild an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing direclly or indirectly o, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business {including trade name, if any).

Name ERIi'\'{iéra-:;'Kdtél_'.-: A

Trade Name, if any: #0700 7 0 i
P.0O. Box, Bldg., Room No., if any - @i A
Street {1600 N Tndian’ Canyen Dr. . 5

Oy (palm Springs. .

State [california .. .. - |ZIPCode+4 {9226

9. Business deals with:

N1 a. L.abor Organization
LAY

571 b. Trust

L

EW"} c. Employer

iz

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

E

Trade Name, if any: | . =

P.Q. Box, Bldg., Room No.,, if any .07 ;
Streeti i -
Clty Finiiissi il i o i
State] - i i ZIP Code +4 L

11.a. Nature of such dealing.

Hotel auest (along with others) Auring meeving i
Janiary 2004 :

11.b. Approximate dollar value of such dealing.

12.b. Amount.

Form LM-30 (2003)

Page 9 of i2




Name of Person Filing John Flynn

File Number U-

Part B Continuation Page

B. Held an inierest in or derived income or econemic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your tabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direcily or indirectly te, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including frade name, if any).

Name |GESD. Capital; Partners; LLC . .
Trade Name, if any: j7. ';'::_-: N T f
P.0. Box, Bldg., Room No., if any {Suite 14505 0 0 wn i

Street (221 Main Street . oo

City §San Franci sdo’

State [California 1 2IP Code + 4 [94105"

8, Business deals with:

a. Labor Organization

;xg b. Trust

571 ¢. Employer

10.1f 9.b. or 9.c. is checked give trust or employer's name.
H

Mame |International Trowel Trades Pension Fund’ |
Trade Name, ifany: | = 5
P.0O. Box, Bldg., Room No., if any [i7iiiiiin s i -j

Street|1776  Bye. St 'NW; Suite 700 5. .08

Gity 5Wash1ngton i i

-1 2P Code +4 {20006

Stale|District ofi Columbia:

11.a. Nature of such dealmg

IPE 1nvest ' 'niprlvate equlty funds . managed by
GESD under: the direction:

11.b. Approximate dollar value of such dealing. $94,467

12.a. Nature of interest hetd or mcome received.
Hol J.day foo '

12.b. Amount.

Form LM-30 (2003)
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Name of Person Filing John Flynn

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a substanfial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your fabor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Diabetes Research Inst./U.: Miami: Sch.: Med:

Trade Name, ifany: |- o i

P.0. Box, Bldg., Room No., if any 7 T P N e

Street [1450° NW 10th Ave:: (R.77) .

City Zﬁfami': e

State [Florida .~ . . | ZIPCode+4 13313

9, Business deals with:

Ky
T

a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give frust or employer's name.

Trade Name, if any: {7 o

P.O. Box, Blidg., Room Mo., fany |1

Street i

City =it

Stateif;.ﬁ T 21P Code + 4 EW-_ mw-m

ENER———

11.a. Nature of such dealing.
Charitable. .

donation: .

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.
Christmas Gift - holiday food bask

12.b. Amount. Agprk ¢ $100]

Form LM-30 {2003}
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Name of Person Filing John Flynn

File Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B abowve) or from any fabor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name [The McLaughlin Company/Ted Papas . . .

Trade Name, ifany: | 0o

P.O. Box, Bldg., Room No., ifany |

Street] 1725, DeSales Straeet; NW:

City Washlngton

State §'Dis"tr:i.':ci:f"6ff:- Colunbia ' {ZIP Code + 4 ;20 036

USRI ISV ASSAULAN |

14.a. Nature of payment

unch w:Lth spouse, July _29

2004 My w:Lfe has. a
:|.th thlS 1nd1v:|.dual and

13.b. Is the Business an Employer ;5”2? or Censultant m ?

14.b. Amount of payment.

osal

C. Received from any employer {cther than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name {77 "

Trade Name, if any: |-

P.O. Box, Bldg., Room No., if any 1 oo

Street b

City [0 s

State |t 7P Code + 4 1

14.a. Nature of payment.

13.b. Is the Business an Emplayer E:E or Consultant {:} ?

14.b. Amount of payment.

C. Recelved from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {(including
trade name, if any).

Trade Name, if any: |00

P.0. Box, Bldg., Rcom No., if any R e e

Streeti o

£

Stater i

14.a. Nature of payment.

13.b. Is the Business an Employer

14.b. Amount of payment.

Form LM-30 (2003)
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